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UNITED STATES OMB APPROVAL
+ | FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: May 31, 2005
— Estimaled average burden
‘ . : RM D BEST AVA"_ABLE CO PY hoUTS per response................ 16.00
| SEC USE ONLY
- NOTICE OF SALE OF SECURITIES Prefl —
PURSUANT TO REGULATION D, refix Seria
05076270 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Neme of Offering (D1 check if this is an amendment and name has changed, and indicate change.}
Catalyst Pharmaceutical Partners, Inc., Rights Offering - $1,084,000, 2,710,000 shares of Commen Stock at 5.4% per Share
Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0 1t

Type of Filing: B New Filing O Amendment /ch's“/i

A. BASIC IDENTIFICATION DATA ( /

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.} Catalyst Pharmaceutical Partners, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Coh'
420 South Dixie Highway, Sulte 2B, Coral Gables, Florfda 33146 (305) 529-2522

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if dilferent from Executive Cffices)

Brief Description of Business The issuer Is a speclalty pharmaceutical company focused on the aequisitlen or in-licensing, development and
commercialization of preseription drugs for the reatmeént of drug addiction.

Type of Business Organization . .
& corporation O limited partnership, already formed O other {please specify): PR@CESSED
0O business trust O limited parmership, 1o be formed "\V} N 'm

Month  Year \ M_AR U ‘ BU
Actual or Estimated Date of Incorporation or Organization: o) 02 B Actual O Estinated wmoﬂ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FvANGEA,

CN for Canada; FN for other foreign jurisdiction} F L

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received a1 that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ol manually signed copy ar bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be liled with
the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adapted ULOE and
that kave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales are 10 be, or have been
made. If a state requires the payment of a fee as a precendition 1o the elaim for the exemption, a fee in the proper amoumt shall accampany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix in the notice canstitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriste federal
notlee will not result in a Joss of an availabie state exemption unless such exemption Is predictated on the filing of a federal notice.

1M2213946;13SEC 1972 (6-02)Persons who respond to the coltection of information contained in this form are not
requircd 1o respond unless the form displays a curmently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been aorganized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
L4 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: 3 Promoter & Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Ful! Name (Last name firsi, if individual)
McEnany, Patrick J.

Buginess or Residence Address (Number and Street, City, State, Zip Cede)
420 Scuth Dixie Highway, Suite 2B, Coral Gables, FL 33146

Check Box{es) that Apply: O Promoter B Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Huckel, Hubert E.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
420 South Dixie Highway, Suite 2B, Coral Gables, FL 13146

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer B Director 0O General snd/or
Managing Parmer

Full Name (Last name firsy, if individual)
Coelho, Philip H.

Business or Residence Address (Number and Street, City, State, Zip Code)
420 South Dixie Highway, Suite 2B, Coral Gables, FL. 33146

Check Box(es) that Apply: O Promoter O Beneficial Qwner C} Execurive Officer B Director [J General and/or
Managing Parner

Full Name {Last name first, il individual)
Tierney, David S.

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
420 South Dixie Highway, Suite 2B, Coral Gables, FL. 33146

Check Box(es) that Apply: O Promoter [ Bereficial OQwner O Executive Officer B Director O Generatand/or
Managing Parmer

Full Name (Last name first, if individual)
0'Keefle, Charles

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
420 South Dixie Highway, Suite 2B, Coral Gables, FL, 33146

Check Box(es) that Appty: O Promoter O Beneficial Qwner O Executive Officer &) Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Wallace, Milton J.

Business or Residence Addsess (Number and Sireet, City, State, Zip Code)
420 South Dixie Highway, Suite 1B, Coral Gables, FL 33146

Check Box(es) that Apply: O Promoter [J Beneficial Qwner B Executive Officer O Directer O General and/ar
Managing Partner

Full Name (Last name first, if individual)
Weinstein, Jack

Business or Residence Address (Mumber and Street, City, State, Zip Code}
420 South Dixie Highway, Suite 2B, Coral Gables, FI. 13146

{Use blank sheet, or copy and use additional eopies of this sheet, as necessary.)

{M2203946;1} 20f10




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 10 sl 10 Non-aceredited MVESIORs in 1his OFERNGY....o.oorreeossorersessisiriroms 2 E“
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minitnum investment that will be accepted from any INAIVIAUAIZ o e N0 MiRTTUM
3. Does the offering permil joint ownership of 8 SINEIE UNIT i s s s s s s R s gs N[-_-]o
4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associaled person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, lisk the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sei forth the information for that broker or dealer only. None
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States} .......ocov.eee & All States
|AL) [AK]} [AZ) [AR] [CA) [CO] [CT] [BE] [DC} [FL) [GA] [HI} [1D}
L) [N] {1A] (KS] KY] [LA] [ME] [MD) [MA] [MI} [MN} [Ms] tMO]
[MT] [NE) {NV] [NH] (N [(NM] [NY]) [NC} [NDj [OH] [OK] [OR] [PA)
{RI) [3€) (D] [TN] (TX] wn [VT] [VA} [Wa] wv] ! (WY) [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “Alt States™ or check individual STAES) ....vururvrurmvrmarmmseesssrmssemsmsears somseseseenes ereemeee e st se e b oo e se e A A [} Al States
(aL) [AK) [AZ) (AR) (Ca) ()] (CT} (DE] [D<C) (FL] [GA] [H1]) (D)
{it] [IN] [1A] {K3) [KY] (LA] [ME] (MD] [MA] (MI] {MN] [MS] (MO)
{MT} (NE] NV] {NH] [NJ] [NM] (NY] (NC) [ND} {OH] [OX] {OR] (PA}
{R]] [5C) [sD] ™) rX] [UT] (vT] [VA) [WA) [WV] (Wi {WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "Al S1a1e5" OF CHECK iNAIVIAUAL SLALES) 1.vvvurrierceinresrsnriesesirresserassassinss essasr s rassstarsintiesenias israsi ressemss e semse massa s vesarss e sen s es0epespiasaisas sessmsremssssass [ Al States
[AL] (AK} [AZ) [AR] [CA] [€O) (o8] ] iCE] (DC] {FL) [GA} (HI) [iD]
[iL] ™) [1A] [K3) KY} (LA] [ME] IMD) IMA} M) [MN] [(MS] [MO)
MT] [NE] NV) (NH] N)) (NM) [NY) WC) ND} [OH} [OK] [OR] (PA}
[R1] [sC) [sD) [TN) [TX} [UT) A [VA] [WA) [wVv] [wi (wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ofTering price of securities included n this offering and the total amount already
sold. Enter “0" if answér is "none” or "zero." If the transaction is an exchange offering, check
this box D aind indicate in the colurmms below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Aggregate Amount Already

Offering Price

Sold
0

$1,084,000 $1.084,000

X Common [ Preferred

Convertible Securities (including WaImantS} e s i 5 0 5

PAMMETSHIP INLERCSLS L. iirr st arm e et st et s e e s s s st e s 0 [

Other {Specify e teerrateesaresene e tbbss sas g bbb b s ettt et s 0 5

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rufe 504, indicate
the number of persons who have purchased securities and 1he aggregate dolar amouni of their
purchascs on the tetal lines. Enter “0" if answer is "none" or "zero.”

Number
Investors
ACCTEOIED IUVESIOES o..ooomeeecec ettt rarecs bbb s e bt s s bt b et s 26

NON-ACCTEAIE INVESIONS oo.ocviri e et e et e sss s 1ass s b st hsa e e e e e b o0 B AR 4 EE Bt 80 b an et na 10 1m0 5

Aggregate
Doltar Amount
of Purchases

51084000

Total {for filings under Rule 504 anby) ..o se s sssssecsassenee v s

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to daie, in offerings of the types indicated, the twelve (12) months prior 1o the
first sale of securilics in this offering. Chassily securitics by type listed in Part C-Question |

Type of

Type of offering Security

Dollar Amoumt
Sold

REBUIBHON A «.oeooee e imares ettt e be e LS e b b ELAPEE E saE

L T T T~ )

TOMAY covaeeeeeeeermaetesiieesyems bt semsmee sty g ms s es er s s memaasaas e s Rt s b e ane e R EA IR R RR SR AL R

4. 3. Fumnish a statemenl of all expenses in connection with he issuance and distribution of the
securities in this effering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject Lo future contingencics. Lf the amoum of an expendilure is
not known, fumish an estimate and check the box to the lefl of the estimate.
TTANSFET ABCNES FEES oot s bbbt et s s e 8 b bR S bR SRS b ns s rm bbb nen

B OO

ACCOURIINE FOES 1oouiiiisiiisiio sttt eta i asas 10 401 1058 044843048 et 2R 440828 HE 40 AE 41 b aE b e E i et enn
Sales Commissions (specify finders' fees SEParatsiyd o ettt e s e et

Other Expenses (IAentify) BIHE SKY FEOS. i sress s st sttt s vm s s s sas e e ans s aas s st bt amn e
TOIBE oot et er et s e et e e kb e g g 4R € g a R RE O ER SRS H AR RS S aE At e

N ®O0OOCOo

{M2213946;1) dof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C - Question 1

and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross $1,058,000
PIOCELAS 10 IREUESSHET." . .ov.vveueeereresssessessesses e senssssss e sseasanses e seessss st eesms s bt ot e seasesbessasssss e seesenstensssrassanrane e
5. Indicate below the amount of the adjusted gross proceeds to she issuer used or proposed 1o be used for

each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and

check the box to the left of the estimate. The 1otal of the payments lisied must equal the adjusted gross

proceeds to the issuer se1 forth in response to Part C - Question 4.b zbove.

Payments to
Officers,
Directors, & Payments To
Affiliztes Others

SBIATIES AN [EES covvevreracmrerese e srcemssssssnemssss s sesssssssstnssssmsesssse bbb bsdss st hertsssarass et &) 5_50,000 Os

Purchase of real estate ... Os Os

Purchm':, rental or leasing and installation of machinery O3 Os

Construction or leasing of plant buildings and faciUES ... v mronimrerm v st e e sesiesne Os 0s

Acquisition of other businesslcs (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another Os Os,

ISSUCT PUFSHANT U0 3 MIETRETY 1uvtvuerrireerormsrrsorssesessmsreees henssrmsses amts res i 8208 421 S Re e sen bt et Eh s hes £ s RS rn g et e

REPIYMENT OF IMIEBLEANESS ... cervererecrsemsis s sssasssnssses s s mes e sess s e AR o TR AR 50800108 Os Os

WOTKINE CAPILRY 11vv1s-resreriorrssseeeeecpeasssssosessssssessssss sesescrssasssessnsssmts bisesrsbedbas st sssss s Os__ Ms08000

Other {specify): To fund Phase I Clinical Study Os (%} $500,000

Os Os
CORIMN TOMIS oot ivierersns s veresessas s rsns s bt s semece s s be s s asas s it s s e mbs e e 4 bbb s s $50,000 $1,008,000
Total Payments Listed (COlumn 101als BOAEA) ..ovvv v vesrmsresseiornemssssessssesssssesssssesismssssassrs s siessss rssnssssasssnss 3 $1,058,000

IM2213946;1) S5of 10




A

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

)
Issuer (Priat or Type) SW Méﬂl’f
Catalyst Pharmaceutical Partners, Inc. - ,7Febnmy , 2005

Name of Signes (Print or Type) Title of ¥gner (Print or Type)/
Patrick J. McEnany Chicl Executive Officer
1
ATTENTION

Intentional misstatements or omissions of fact constitute fecteral criminal violations. (See 18 USC 1001.)

{M2213946:1) 6of 10




l. Isany peaity described in 17 CFR 230.262 presemly subjecl to any of the d!squahﬁca:mn Yes No
provisions of such rule? ..., SOOIV I | a3

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes Lo fumnish to the state administrators, upon written request, information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sign; Date
Catalyst Pharmaceutical Partners, Inc. ' ﬁ//l/é' Fehruary Z'?. 2005

Name (Print or Type) Title (Prinkor Type)

hief Executive OfTi
Patrick J. McEnany Chief Eaccutive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Once copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,

{M2213946;1) Tof 10




APPENDIX

Intend to sell
to non-accredited
investors in State

3l

Type of security
and aggregale
offering price
offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, atach
explanation of
waiver granied)

{Pan B-liem 1) {Pan C-liem 1) {Pan C-liem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Rights and Common

AL X s:Er.u o 0 0 0 X
Rights and Commuon

AK X | stk 0 0 0 0 X
Rights and Common

AZ X | ok 0 0 0 0 X
Rights and Common

AR X Slftk 0 0 9 0 X
Rights and Common

CA X Slstk 4 568,000 [} 0 X
Rights and Common

co X | siock 0 0 0 0 X
Rigbts and Common

CT X Stock k] $120,000 0 0 X
Rights and Common

DE X | seack 0 0 0 0 X
Rights and Common

DC X Stock 0 0 0 0 X

Rights and C o

FL X Sufcks anc -ammen 14 $755,500 0 o X
Rights and Common

Ga X Slsck 0 0 0 0 X
Rights and Common

Hi X | siey 0 0 9 0 X
Rights and Common

1] X Sl:l:k 0 0 ¢ 0 X
Rights and Comman

iL X | s | $50,000 0 9 x
Rights and Commaon

™ X | sk 0 0 0 0 X
Rights and Common

A X Slgtk 0 0 1] [1} X

Rights and Commao.

KS X | sk " 0 0 0 0 X
Rights and Commaon

KY X Stock 0 0 0 0 X
Rights and Common

LA X Stock 0 0 0 0 X
Rights and Common

ME X Stock 0 0 0 0 X
Rights and Common

MD X Stock 0 0 0 0 X
Rights and Commaon

MA X Stock 0 0 0 0 X
Rights and Comman

MI X Stack 0 0 0 0 X
Rights and Common

MN X Stock o ¢ 0 0 X
Rights and Common

MS X Stock 0 0 0 1] X

{M2213946:1} Bof 10




APPENDIX

Inlend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate
oflering price
offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltem |} {Pan C-ltem 2) {Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Rights and Common
MO X Stock 0 0 0 ] X
Rights and Common
MT X Stock 0 ¢ 0 D X
Rights and Common
NE X Stock 1] [} 0 0 X
Rights and Common
NV X Stock ! $10,000 0 0 X
Rights and Common
NH X Stock 0 0 0 0 X
Rights and Common
NJ X Stock 1 $20,000 0 0 X
Rights and Common
NM X SI(ECI( 1] 0 0 a h.4
Rights and C
NY X | gk ommen 2 $50,500 0 0 x
Rights and Comman
NC X s.fm ¢ 0 0 0 X
Rights and Commuon
ND X s"Em ¢ 0 0 0 X
Rights and Commaon
OH X Stock 0 0 0 0 X
Rights and Common
CK X sufck 0 (1 0 ] X
Rights and Common
OR X Slfck 0 0 0 0 X
Rights and Commeon
PA X Steck ] 0 0 0 X
Righis and Common
Ri x| sk 0 0 0 0 X
Rights and Common
SC x| s 0 0 0 0 X
Rights and Common
sD X Stock 0 0 0 0 X
Rights and Common
™ X Sufck 0 0 0 0 X
Rights and Common
™ X | suek 0 0 0 b X
Rights and Common
Ut X | sk b 0 0 0 X
Rights and Commp
vT X | geby g Lommon 0 0 0 b X
Rights and Common
VA X Stock 0 0 Q 0 X
Rights and Common
WA X Stock [H ¢ (1] 0 X
Rights and Common
wv X Stock 0 ¢ 0 0 X
Rights and Common
Wi X Stock o ] (1] 1} X
{M2213946;1} 9 of 10




APPENDIX

1 2 3 4 5
Disqualification
.- Type of security under State ULOE
tntend to sell and aggregate (if yes, arach
to non-accredited offering price Type of investor and explanation of

investors in State

offered in state

amount purchased in State

waiver granted)

{Pan B-liem 1) (Pars C-ltern 1) (Part C-ltem 2) (Pan E-llem 1)
Number of Number of
Accredited Non-Accred!ted
State Yes No Investors Amount Investors Amount Yes No
Rights and Common
wY X Stack 0 1] 0 o X
Rights and Common
PR X Stock 0 0 0 0 X

{M2213046;1}
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